CONTRACT #7
RFS # 318.66-029

Department of Finance &
Administration/Bureau
- of TennCare

VENDOR:
John Deere (formerly

Heritage National Health
Plan of TN)




0B-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request lterns below lndlcates specific mformatlon that must be’ lndw:dua[[y detalled or, addressed as regulre '
*  AREQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED ED IS INCOMPLETE NON- RESPONSIVE OR DOES NOT
: CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED -

. _RFS#_ F 318.66-029

STATE AGENCY NAME Deparatment of Finance and Administration, Bureau of TennCare

. Managed Care Organization Services/Medically Necessary Health Care Services to the

SERVICE CAF."HON : ] TennCare/Medicaid Population

CONTRACT# " ! .| FA-02-14860-00 PROPOSED AMENDMENT #

John Deere (formerly Heritage National Health Plan of TN}

:CONTRACTISTART DAT | Juty 1, 2001

CURRENT LATEST POSSIBLE END:DATE

12/31/2006

(i nc[ud:ng ALL options to extend)

?CURRENT‘MAXIMUM‘LI‘ABIL‘ITY::‘ e | $829,121,057.57

'LATEST POSSIBLE END DATE WITH PROPOSED AMENDME v T

(i ncludlng ALL optlons to extend) | 12/31/2006

'TOTAL MAXIMUM COST WITH PRO_POSED AMENDMENT

@i nclud:ng ALL optlons to extend) $829,121,057.57

g';::lzg \:\2;‘ CR.ITERIA - IE use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service

:;ADD]TIONAL REQUIRED REQUEST DETAILS BEI.OW (address each |tem 1mmed|ately foII :wmg the reqwrem nt text) : ':.;;

:(1) descnptlon of the proposed addltlonal serwce and amendment effects

Implements the TennCare Reform Ianguage as approved by CMS and the courts Reqmres NCQA accredlatlon strengthens conﬂlct

of interst disclosure requirements; strengthens MCO financial requirements; lowers the administrative fee to mirror TennCare Select;
as well as various other housekeeping issues involving language clarifications.




2 exp[anetion of need.for the proposed arﬁnendmentf:: o

Due to TennCare changes recently approved by CMS and courts, it is necessary tc amend the MCO contracts to conform to changes
as well as providing needed amended financial requirements and language clarifications.

(3) name and address of the proposed contractor s prmcipal owner(s)
(not required |f proposed confractoris a state education’ |nst|tut|en)

408 North Cedar Bluff Road, Suite 400, Knoxville, TN 37923

(4) documentatlon of OIR endorsement of the Non-Competltwe procurement request
(reqmred _nly if the subject ser\nce Jnvolves |nfon'nat|on technology) o

' ‘eelect one:E Documentation Not Applicable to this Request |:| Documentation Attached to this Request .

(5) documentatlon of Department of Personnel endorsement of the Non-Competltlve procurement request
(reqmred _nly If the subject serwce |nvolves tralnlng for state employees) o R

E‘ s'eliect :one: Documentation Not Applicable to this Request I:I Documentation Attached to this Request

(6) descrlptlon of [ procurlng agency efforts to ldentlfy reasonable, competltwe, procurement alternatlves rather than to use 3
. i non- compet:tlve negotlation : : _ o _

This Coniractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract.

(:7:) j‘ustijﬁcation of why tne F&A'Commissﬁioner s_ho:u]d approve a N:on-Comp_etitive.Amenidm_ent':_: K -

The Bureau of TennCare is attempting to modify all of the MCO contracts to conform to recent changes in the Program. This
amendment will aliow continuation of services to the enrollees and further clarify their responsibilities, as well as modify financial
administration requirements. TennCare would greatly appremate the approval of this amendment by the Department of Finance and
Administration.

'AGENGCY HEAD REQUEST srcNATURE

(must be signed by the ACTUAL procurlng
.agency head as detaited on the. Signature
Certification on file with OCR — signature by an
authorized signatory will be accepted only in- 1
documented emgent cwcumstances) T

ED
SIGNATUR A | ‘V w f ««0{




318.66-029

FA-02-14860-07

Department of Finance and Administration

s

Lt

JOHN DEERE (formerly Heritage National Health Plan of TN)

vige]

Bureau of TennCare

77172001 12/31/2006
318.66 414 134 11 1 STARS
] Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 46,137,900.00 | $ B0,885,019.00 5 127,022,819.00
2003 $ 50,389,400.00 | $ 86,660,300.00 3 137,049,700.00
2004 $ 49,908,299.02 | $% 90,540,889.55 5 140,449,188.57
2005 $ 62,904,600.001 % 106,935,100.00 3 169,839,700.00
2006 $ 62,904,600.001 % 106,935,100.00 $ 169,839,700.00
2007 $ 29,970,350.001% 54,949,500.00 & 84,919,850.00
$ 302,215,140.02 | § 526,905,908.55 E] 829,121,057 .57
5 93.778 Title XIX Dept. of Health and Human Services g
Name: Scott Pierce o -
Address: 729 Church Street ! 2l
Phone: Nashville, TN
615)532-1362 i Gt
prdseieliifl Abile At EALIC
Scott Pierce
i T
Pursuant to T.C.A., Section 9-6-113, |, M. D. Goetz, Jr.,
: Commissioner of Finance and Administation, do hereby certify that
12/31/2006 there is a balance in the appropriation from which this obligation is
. = required 1o be paid that is not otherwise encumbered to pay
:i:; gg :::: g;:giﬁ:?gggg ubligations previously incurred.
FY: 04 $140,449,188.57
FY: 05 $169,839,700.00
FY: 06 $169,839,700.00
FY: 07 $84.,919,850.00

$829,121,057.57

$0.00
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A
12/31/2008
. interdepartmental . Total Contract Amount (insluding
FY State Funds Fuderal Funds Funds Other Funding ALL amendments
2002 $ 48137.000.00 & 80,885,016.00 [ 127.022,819.00
2003 % 50,289,400.00 ] §  88,680,300.00 8 137,049,700.00
2004 % 4B0O0R299.02 {3 90,540,880.55 3 140,449 168,57
2005 T £2504600.00 | $ 108,835,100,00 . b 168,838,700.00
2008 i EZ,Q%GDO.GO % 106,935,100.00 $ 169,839,700.00
2007 % 29,970,360.00 | § 54.940,600.00 ' b 84,819, 350 0o
% 302,215,1408.02 | § 526,205.008.55 3 829 121 057.57 |
03.778
Narmet Soott Plarce
Addrazs: 729 Church Birest
Fhane:’ Nashviile, TN
51818921382
Scott Pierce g Ay P A
Pursyant in T.G.A., Sectlon 9-8-113, 1 M. D, Goetz, Jr.,
Commigalonar of Finance prd Administation, do hereby cortify that
1213112008 15/21/2006 [there is a baisnce jn the appropriation from which this obligation is
FY: 02 . $127.022 910.00 - raquired to be pald thatis not atherwiza sncumbared to pay
FY: e T 37‘ D 49‘?00‘0 o chiigations previously Incurred.
JFy: o4 ' £140,449,188.57 ‘
IFrios $140,449,188.57 $29 390,5811.43
FY:-08 $70,224,594.28 $99,6156,105,72
m: 07 "~ $84,910,850.00 "
$615,195 500.42 $213,925,467.15

e0'd ¢g:1T 500 01 uer ZSSUIPASIQI R




1318.66-029

Bureau of TennCare

tibgrant.Cod

= I

Interdepartmental Total Contract Amount {including

FY State Funds Federal Funds Funds Other Funding ALL amendments
- 2002 $ 46/137,900.,00 | § 80,885,019.00 5 127,022,919.00
2003 $ 50,389,400.00 ( § 86,660,300.00 3 137,040,700.00
2004 $ 49,008,209.02 | § 90,540,889.55 5 140,449,188.57
2005 $ 49908,299.02 | $ 90,540,889.55 3 140,449,188.57
2006 5 2485414951 1§ 45,270,444.77 $ 70,224,594.28
Ree 15 221,208,047.55 | § 393,897,542.87 ] 615,195,590.42

Dean Daniel

729 Church Street
Nashville, TN
615)532-1362

Address:

3 L¢]

Pursuant to T.C.A,, Section 8-8-113, 1, M. D. Goetz, Jr.,
4l Commissioner of Finanee and Administation, de hereby certify that

there is a balance in the appropriation from which this obligatton is
EY: 02 required to be paid that is not otherwise encumbered to pay
FY: 03 robligaﬁons previously incurred.
FY: 04
FY: 05
FY: 06

$0.00 $0.00

-
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ge National Health Plan of TN

IR

rns

318.66 414 134 11 [1 sTARS
Interdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding AL L amendments
2002 $ 46,137,900.00 | § 80,885,019.00 b 127,022,918.00
2003 3 50,385,400.00 | § 86,660,300.00 B 137,049,700.00
2004 $ 49,908,299.02 | § 80,540,889.55 $ 140,4498,188.57
2005 $ 45,908,299.02 [ § 90,540,889.55 b 140,440,188.57
2006 P 24954,149.51 | § 45270,444.77 3 70,224,594,28
AL il $ 221,298,047.55 | § 393,807,542.87 5 615,1

Dean Daniel
729 Church Street
Nashville, TN

Address:
Phone:

ypennment
12131/2005
$127,022,919.00
$137,049,700.00
$140,449,188.57
$140,449,188.57

$70,224,594.28
$615,195,590.42

M| Commissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this ebligation is
required 1o be paid that is not otherwise encumbered to pay
obligations previously incurred,

50.00

SENVED
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ices to the TennGare/Medicaid Bopulation
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318.66 ‘414 134 11 [Z] STARS 4
. ~Interdepartmental R Total Contract Amount {(including
FY State Funds, Federal Funds Funds | Other Funding . AlLL amendments
2002 % 46,1 37,800.00 | § 80,885,019:00 i 3 127,022,918.00
2003 ' |§ 50,389,400.00 % . 86,660,300.00° $ 137,049,700.00
2004 [ 49,908,299.02 %, 00,540,889.55 3 140,449,188.57
2005 5 45,808,208.02 $. .80,540,888.55 5 140,449,188.57
-2006 T 24,9541 4651198 45,270,444.77 $ -~ 70,224,694.28
; w5 221 ,208,047.53 $ 303,897,542.87 5. 815,195,530.42
i 93.778 a ; ;
Name: "Toean Daniel
address: 728 Church Street -
Phone: | Nashville, TN
615)532-1362
Dean Danielf - 'é
& o lant to T.C.A., Section 2-6-113, [ M. D. Goetz, Jr.,
Fi T o ~ommmissioner of Finance and Administation, do hereby certify that
7 12/31/2005 there is a balance inthe appropriation from which this obligation Is
FY: 02 $127.022,919.00 $0.00 gﬁg;‘jg;: gfésfo‘ﬁ;{f‘i‘n‘jufg othenvise encumbered (o pay
FY: D3 $1 37,049,700.00 $0.00 . ' E
FY; 04 $1 37.049.700.00 $3,309,488.57
FY: 05 51 37,049,700.0'0 $3,399,488.57
$68.524,850.00 $1,699,744.28
FolE|  $606,696,869.00 $8,498,721.42
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Office of Contracts Review
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A b arant Oa¢

[:i STARS

318.66 414 134 11
_ Interdepartmental Total Contract Amount (including
FY State Furids Federal Funds Funds Other Funding ALL amendments
2002 $ 46137,900.00 | § 80,885,019.00 127,022,919.00
2003 $ 60,389,400.00 | § 86,6580,300.00 137,048,700.00
2004 $ §0,389,400.00 | § 86,660,300.00 137,048,700.00
2005 $ 50,389,400.00 { $ 86,560,300.00 137,048,700.00
$ 2519470000 | $ 43,330,150.00

‘” l?i;%gw:m

68,524,850.00

B $222,500,800.00

$ 384,196,069.00

Dean Daniel

729 Church Street
Nashville, TN
515)5632-1 362

‘l i er-nl Gafi

‘ IS heiﬁlam i) .._ﬁ%ﬁéﬁﬁtﬁﬁ

‘ Pursuant o T. CA Section 5-6-113, | C. Warren Neel,

606 696 869 DO

g..rfn,i_"

..égv‘?‘!’%%ﬁ w%‘

i ONEN|Commissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this obligation is
required to be paid that is not otherwise encumbered to pay
obligations previously incurred.

TS tal 50.00




T

414 134 11 ] sTARS
Interdepartmental Total Contract Amount (including
State Funds Federal Funds Funds Other Funding ALL amendments

46,137,800.00

80,885,019.00

127,022,819.00

50,389,400.00

86,660,300.00

137,0498,700.00

50,389,400.00

B6.,660,300.00

137,049,700.00

50,388,400.00

B86,660,300.00

137.,048,700.00

lame:
\ddress:
‘hone:

SRR R |n

25,194,700.00

43,330,150.00

68,524,850.00

iaE| $222,500,800.00

$
)
$
$
$
$

384,196,069.00

5(93.778

e
Ay .iﬁsﬁﬁté%‘%%ca (G %r%é’ :

Dean Daniel

" {729 Church Street

Nashville, TN
615 _5;2-.1.362

“Agency.BliduelCHican:

e s e

Ay

-

Amegdmes;
12/31/05

$127,022,918.00

$0.00

' 606 696 869 oo

] —_;ﬂgﬂaﬂ men éNL Commlssloner of Fmance and Admlnlstatlcn do hereby certify thal

there is a balance in the appropriation from which this obligation is
requured 1o be paid that is not otherwise encumbered to pay

$127,022,919.00

$10,026,781.00

- $127,022,918.00

$10,026,781.00,

cbligations prevtousiy incurred.

$127,022,919.00

$10,026,781.00

$63,511,459.50

$5,013,380.50

$571,603,135.50

$35,083,733.50




